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ORAL COMMUNICATIONS.
Dr. F. S. Watson : As one of the dissatisfactions

of surgical practice is the losing sight of the ultimate
results of cases after surgical operation, so a corre-

sponding satisfaction occurs when we are able to fol-
low them for long periods. I do not think, therefore,
that I need offer any excuse for asking the attention
of the Society once more to a case I reported last
year and which is now thirteen months from the date of
operation. And more especially as it is the only opera-
tion of the kind done in this country and was theu the
third that had been performed anywhere. The case
was fully reported in the Boston Medical and Surgical
Journal, April 2, 1896.

The patient is a woman who a year ago last Sep-
tember came to the City Hospital in a dying condition.
She had had for a year very frequent vomiting; she
was greatly emaciated, having lost forty pounds in
weight within the past year. The stomach could
retain no food and she suffered a great deal from pain
in the stomach. There was a history of gaBtric ulcer
seven years before. Upon examiuing her, I found a

slight seusation of resistance in the epigastrium on
the left side and slight rigidity of all the abdominal
muscles, but no distinct tumor could be felt. I told
her I might give her relief by an operation, having in
mind rapid anastomosis between the stomach and
intestine in case of finding cancer, but I could not
promise anything iu regard to saving life aud I told
her she might die on the table. On the following dayI operated and she got the reward of her courage. I
found an hour-glass constriction of the stomach due to
contraction of tho cicatrices of former ulcers which
antedated the operation several years and of which
there was a pretty clear typical history. It occurred
to me on the Bpur of the moment, aud without having
any precedent to authorize me iu so doing to turn the
pyloric half of the stomach upon the cardiac portion
— using the constriction as a hinge — to sew the two
together and make a communicating hole between
so that the gastric contents might pass through both
halves of the stomach without going through the
constriction. I did this as rapidly as possible. It
also occurred to me first to sew the two portions all
around before making the communication between
them, and to do the latter through an incision made
iu the roof in the presenting part of the stomach. A
single row of silk sutures was used to unite the two
portions; one long suture was left at each corner of
this ellipse in order that I might know where my
knife was going and might not go beyond the borders
of the ellipse made by the sutures. I then incised
the presenting portion of the stomach and made the
communicating cuts, then button-hole sutured rapidly
the edges of the two coats so that they might not
unite, and finally sewed up the wound in the present-
ing portion, and put the stomach back in the abdomi-
nal cavity.

The next morning to my surprise she was alive.

The wound healed perfectly by first intention. She
had no hernia. I fed her for seveu days by rectal
enemata, after that by mouth with milk and cham-
pagne mixed and champagne and egg mixed. The
first time she took food by the mouth I was inter-
ested to known what her sensations were, and she
said it passed through without pain aud without
trouble. She has had no trouble practically speakingfrom that day to this and has continued to gain. She
is now in perfect health aud weighs more than at any
time iu her life.

Patient : I have no trouble from the operation at
all. For three years before the operation I lived iu
agony all the time. I am now perfectly free from
pain. When I take food I am not conscious of any
thing but a perfectly natural feeling in my digestion.Dr. Watson preseuted a second patient, and Baid :
This patieut is an example of the recently popular-
ized operation of castration for the relief of prostatic
hypertrophy. He came to the City Hospital, and after
trying for two months the most thorough treatment to
relieve his condition of chronic retention of urine from
obstructive prostatic disease, cystitis, and a slowly in-
creasing loss of vitality, 1 removed both testicles. He
had no trouble following the operation, and has been
absolutely and entirely comfortable ever since. The
prostate has disappeared and is now below its normal
size. Before the operation it was about as big as an

average russet apple. Catheterizatiou was very diffi-
cult. He bled profusely when it was first done.

Patient : 1 think it was a very successful opera-
tion. It has been some six or seven weeks since the
operation, and 1 don't think I was ever better iu my
life.

Dr. Watson : The patient has shown no evidence
of the accident which sometimes follows the operation,namely, meutal derangement, which has been noticed
in a certain number of caseB. The statistics published
recently by Dr. Cabot which seem to show that the
mortality of this operation is nearly as high if not
higher than from the operation of prostatectomy, were
a great surprise to us; in spite of them it'is hard to
feel convinced that the operation of castration is as

dangerous as the other.
In the most successful case of castration performed

by mo for this purpose the patient has remained
absolutely well. It is now eighteen months since
operation.

In answer to a question, Dr. Watson said the first
patient had not been on a restricted diet since six weeks
after the operation.

Dr. C. B. Porter showed a patient and related
the following history : This man, seventeen years ago,
was standing iu a Btooping position when liíb revolver
of calibre 45 went off, the bullet passing along the
ribs and lodging under the bhoulder-blade. He has
been operated upon three different times where it was

supposed the bullet was lodged. He was troubled,
because any motions of the arm brought friction of
this bullet upon the ribs and upon the under surface
of the scapula. He had these photographs taken in
New York, which located the bullet on the second
rib and in the subscapular space. I made an incision
here four days ago, through the trapezius and came
upon the interval between the levator anguli scapulasaud rhomboids and entered the finger under the shoulder-
blade. My finger was not long enough to reach the
bullet, but my assistant, Dr. Newhall, reached it. I
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enlarged the opening, aud by carrying the arm as far
as possible upward I dug out the bullet with my
finger. I could not extract it with instruments. The
muscles grasped the finger as the os uteri does when
trying to dilate it. The wound is practically healed,
and he has come to show the result of the recent
operation. Here are two pictures of the case.

I have only a word to say, and that in the way of
the practical application of what we have had demon-
strated by x-rays. I think we realize what Dr. Richard-
son has said, that we want to know what is to be
our method and a method which can be carried out by
all surgoous with reference to the treatment of fract-
ures. They must all be examined to know if they
are iu good position, or they will be examined after-
wards and it may be proved against us that they are
not in good position. It is a very important questionwhich must be settled, probably be settled in favor of
the x-ray picture. I do not mean to say we do not all
wish to use it in difficult cases, ouly we have so many
good results without it that it seems aB if it would
be unnecessary in all.

I have oue picture here which will illustrate
another side of the question, and that is the disorgani-zation of bone by the advance of disease. This is from
a case of advanced tuberculosis of the elbow aud it
shows the distance to which the ends of the bones
have beeu separated by the increase of new tissue
between them, or by the gradual destruction of a por-
tion of the boue. This seems to me also an important
advance and an aid iu diagnosis. 1 have another
radiograph showing the pleasant side of the question.
It is the photograph of an elbow-joint in a subject
of compound dislocation of the forearm backwards
with fracture of the olccranon some years ago. I
reduced the dislocation, put the olecranon in place
and wired it to tho shaft of the ulna. The silver wire
was left in position permanently and shows iu the
picture. Perfect motion resulted.

Dr. Francis H. Williams : Allow me to refer to
one of three cases of aneurism, two of which were
aneurisms of the aorta and one of tho carotid artery,
which I have examined by means of the x-rays,
using both the fluorescope and the radiograph. The
first case is that of a patient of Dr. F. C. Cobb's,
whom Dr. Codman brought to the last meeting of this
Society, and of whom I took a radiograph the next
day at Dr. Codman's suggestion. In taking this radio-
graph the photographic plate was placed under the
patient, who was lying on his back. This small pho-
tograph is a picture of the patient's back ; to make it
I looked at the patient with a fluorescope and drew
with a suitable pencil on the skin the outline of the
aneurism as seen in the fluorescope, and then photo-
graphed the line thus drawn. The point indicated by
an arrow directs attention to the point of the curve of
the aneurism where the pulsation was most marked.
I supposed that the pulsation of the wall of the body
of the aneurism would be more obvious than it was ;
but on reflection it is easy to see, I think, why this
was not the case in the shadow of such a body. It is
where the aorta is more nearly of normal bízo that the
pulsations Beera to be most marked. The curve seen
in the radiograph is not quite the same outline that I
saw in the fluorescope because in the fluorescope the
shadow upon the aneurism was cut by a plain surface
whereas the line shown in the radiograph was the line
which this irregular surface of the back made iu inter-

8ecting or cutting through the rays coming from the
aneurism. The curve that I saw in the fluorescope
was rather more like the curve shown in the radio-
graph.Dr. J. C. Warren read a paper on

the treatment of acute intussusception.1
Dr. Rotcii : It seems to be a very important ques-

tion whether a case of this kind should be operated
on aud what to do when first called to see such a case.
These cases almost always occur most frequently in
infant!-, at about the fifth or sixth mouth. It rarely
occurs earlier, aud one of the reasons that it occurs
in infancy more frequeutly than at a later period is
that the large intestine iu proportion to the small in-
testino is shorter and the mesentery broader thau at
a later period, thus giving greater play iu the region
of the cecum and the colon where these intussuscep-
tions usually take place. At this period of life the in-
dividual dies more quickly.

According to my observation, even when the in-
fants are able to nurse aud have a fairly good appear-
ance, they may within a half-hour die suddenly with
such a condition as this iu their abdominal cavities.
It is, therefore, very important to have some definite
idea, first, as to the diagnosis, aud then as to what
shall be done iu the especial case. It almost always
occurs in perfectly healthy infants so far as can be
ascertained by careful examinations both before death
aud at tho post-mortem examination. The diagnosisof these cases is exceedingly simple. It appears to
me. that it is the first case of the kind which the
physician sees that seems difficult to diagnosticate : a
little uncertaiuty as to what he is dealing with, a lit-
tle uncertainty as to whether he shall perform such a
radical operation as laparotomy at once or later. A
number of cases have come under my observation
which I think will be interesting to speak of aud cer-
tain points in connection with them which make it
comparatively clear what course we should pursue in
the individual case.

In the first place, as to the diagnosis. There is no
other disease iu which an infant will be attacked so

suddenly with the clinical symptoms of abdominal pain
combined with discharges of blood from the bowel. It
is exceedingly rare for a young infant with gastro-en-
teric disease to present these symptoms very quickly.Until something is felt in the abdomen, however, we
feel that we are not justified in making definitely our

diagnosis. The diagnosis, however, even previous to
the detection of a tumor, can be fairly made by any
oue who has seen a number of infants with intestinal
disturbance ; and this simple combination of abdomi-
nal pain and frequent discbarge of blood, the dis-
charges at first fecal mixed with blood, then pure
blood, and then the blood mixed with mucus which
gives the appearance of currant jelly, is almost char-
acteristic after the first twelve, eighteen or twenty
hours of the attack. You do not see it in auy other
disease at such an early period of the attack. When
a tumor cun be felt, of course the diagnosis becomes
clear. The tumor, as a rule, in these cases is uot felt
early in the attack, oven on careful examination, when
the abdomen is not distended and when it is soft ; it is
also, as a rule, not detected for perhaps six or eight
hours, that is by external manipulation ; and by the
rectum it often is not detected at all, even when the

1 See pago 120 of the .Journal.
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disease is fairly advanced. I have known a number
of skilful examiners fail to detect the tumor by rectal
examination when it was very evident that a tumor
was present as shown by external examination.

Hydrostatic pressure, although not bo much favored
aB formerly, would be comparatively safe to try in the
beginning in the first six, eight or twelve hours of the
attack. In experiments on the cadaver I have found that
a column of six feet is held by the intestiue, but it is
wiser perhaps not to use more than four or five feet,
also to allow for transudation which may take place, aud
therefore you should use a fluid to which there would
be no objection if it entered the abdominal cavity.The hydrostatic pressure is usually unsuccessful in these
cases. Dr. Stickuey, of Arlington, just bad a success-
ful case, but the reduction by this means is rather rare
and a good deal a matter of chance. It is almost al-
ways the case with an intussusception that that part of
the intestine is not on a line with the axis of the intes-
tine, but at an angle; and when you employ hydro-
static pressure it increases the trouble, presses the in-
tussusception closer together and prevents the reduction.
Also, beyond a certain time it is not only dangerous
from possible rupture, but also is of no use whatever
on account of the adhesions which have taken place.In the very early hours where adhesions have not
taken place, it seems to be a perfectly legitimate pro-
cedure, but if it is not successful it would seem to me
that immediate laparotomy is indicated. As to when
adhesions take place it seemB they evidently do so

very early, within twenty-four to thirty-six hours at
most, bo that you cannot really operate too soon. It
is better to operate while the infant is in fair condi-
tion, before it is reduced to this condition of the intes-
tine which is conducive to reducing its vitality so

quickly and to so quickly killing it.
The first case usually puzzles the diagnostician.Men seem to be staggered by their first case of intus-

susception. I remember some eight or teu years ago
seeing my first case, with the usual symptoms. A
perfectly healthy infant, six months old, breast-fed,
was suddenly attacked with abdominal pain, with die-
charges of a currant-jelly consistency. During the
first six hours nothing was to be found in the abdo-
men ; at about the tenth or twelfth hour a tumor was
found in the left side of the abdomen, and nothing
felt by the rectum. I made a provisional diagnosis of
intussusception ; but I was uncertain what I was deal-
ing with, and called an older physician, who said it
was a case of dysentery. It is not so very unusual
to have opinions of that kind given. I was still uncer-
tain, and telegraphed for another physician to come,
who immediately made the diagnosis of intussuscep-
tion, aud we used hydrostatic pressure at once, but
without success. We then decided that an operation
should bo performed ; but it was decided to wait for
six or eight hours and Bee if it would be reduced
spontaneously. Six hours later the infant had been
nursing, was looking fairly well, aud I felt compara-
tively easy about it. Fifteen minutes afterwards it
died suddenly. The autopsy showed au intussuscep-
tion through the ileo-cecal valve, and at such an angle
that the hydrostatic pressure increased the difficulty
of reduction. There were some adhesions; this was

forty-eight hours from the beginning of tho attack.
With difficulty the adhesions were broken up and the
intestiue reduced, so that it was a case where laparot-
omy in all probability, even as late as forty-eight

hours, would have been successful even though adhe-
sions had taken place.

The next case was one of the same kind, a healthy
infant six months old, breast-fed, seen by two physi-
cians iu the central part of the State, one of them
having the largest surgical practice iu the district.
The younger man supposed it might be a case of intus-
susception ; the older man said that it was not. When
I saw the case it was very easy to make the diagnosis.
The tumor could then be felt, and by the rectum you
could feel the invaginated intestine, aud a currant-
jelly material would appear on the examining finger.
We then decided to have more advice. We tele-
graphed for one of our surgeons from Boston, who ar-
rived sixty hours from the beginning of the attack and
performed laparotomy. An extensive intussusception,
involving about eight inches of the small intestine and
passing through the ileo-cecal valve, was found, The
surgeon tried to reduce it. There were some adhe-
sions and a great deal of congestion ; and he worked
two hours on the case, and then tore a rent four inches
long iu the intestine. The reduction of the first four
inches was comparatively easy ; it then stopped ; the
cecum seemed to be inverted ou itself. The intestine
was stitched ; the dressings were applied ; aud the in-
fant began to nurse, looking fairly well.

But an hour afterwards it died suddenly.
These cases impressed upon me the necessity of not

waiting. It is a perfectly simple diagnosis to make;
aud if the hydrostatic pressure does not reduce the
intussusception, laparotomy should bo performed at
once. There are a very few cases on record where
these infants live without operation, and they are
liable to die any minute after invagination has taken
place. I feel very strongly that an operation should
be performed at once.

Du. C. P. Putnam: The case Dr. Rotch referred
to occurred many years ago, and some of the detaiU 1
cannot recall. The patient was a baby. I do uot re-
member how long the case had run since the first
symptoms came on, but I remember that the diagnosis
was plain, because I could feel the tumor.' Another
physician had been there before, and had tried to re-
duce it by hydrostatic pressure, and had not succeeded,
and they had waited a while.

Unless you have some means of plugging the anus
without producing pain, it ie impossible to have the
water go in satisfactorily. For this purpose I placed
a rubber bulb on the end of the fountain syringe and
put into tliis bulb a short tube to go into the anus.
This bulb is soft and compressible. When it is pushed
against the anus it fills it up at once aud then the anus
dilates and it goes in farther and farther. It is evi-
dent that approximately speaking the same amount of
force is used to hold in this soft plug that is used to
dilate the bowel. If you press it in too hard your fin-
gers compreBB tho buib ; if you do not preBs enough
the water comes out. There is no possibility of push-
ing too hard, because you are pushing with the same
force that is distending the gut.

At that time operations were not very common on
infants. I had not realized that they had been so
rare iu Boston now, as Dr. Warren tell us. It was
then considered a very dangerous procedure, and at
the moment it seemed to me the only thing to save the
child was to use hydrostatic pressure. The height of
the column was considerably higher than mentioned
by Dr. Rotch. The bag must have been seven feet
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from the floor. The only gauge I had as to the possi-
bility of danger was holding the hand on the abdomen
and when the abdomen seemed to be distended too
much I had the bag lowered. In a few minutes we
took it down and let the water run out, but there was
the tumor still. It was done once or twice more and
then there was no tumor to be felt ; the child fell
asleep, was comfortable, went to bed and was well
almost all night, but toward morning was iu pain and
on examination the tumor was again to be felt. We
tried the water again in the same way and the tumor
disappeared and did uot reappear. I think, as Dr.
Rotch says, it is a dangerous procedure and that the
time very soon arrives when it cannot do good in any
case because the intestines get swollen and brittle. In
some cases it cannot do any good at any stage, and
while I should try it in every fresh case because it
is safer than opening the abdomen, yet opening the ab-
domen is a small matter compared to what it used to be

Dr. Rotch : Was an opiate given after the first
reduction ?

Dr. Putnam: I cannot remember.
Dr. Rotch : I think it is a very wise procedure,

because local peristalsis is supposed to have something
to do with it.

Dr. Watson : There is only one point to which I
should like to refer, and that is with regard to a bit of
surgical technique in operating for this condition which
was suggested by Dr. Monks in a case of his. The
invagination in his case, was of the small intestine
through the ileo-cecal valve and the entire colon, and
protruded through the anus. Laparotomy was decided
upon, after ineffectual efforts to reduce the invagina-
tion, and was performed successfully so far as con-
cerned the withdrawal of the iuvagiuated portion, but
the child died after a few hours. The operation was
rather long, and what struck him, as it Btruck me and
others at that time, was the great degree of collapse
and prostration occurring iu the young child, which,
in addition to the manipulation of the bowel occurs be-
cause of the difficulty of keeping the child warm aud
protected while operating upon its abdominal organs.
Dr. Monks suggested that it would be well to operate
with the patieut in a hot bath, and it seemed to me
that it might be a valuable procedure.

Dr. Fitz : Dr. Warren is to be congratulated upon
the success of his treatment. The case reported by
Dr. Stickney well illustrates the advantage, at the out-
set of cases of supposed intussusception, of a trial of
hydrostatic pressure before resorting to laparotomy as
a means of relief. Its frequent ineflicacy is due, in
part, to the failure to employ some such measure as
that suggested by Dr. Putnam to prevent régurgita-
tion of water from the bowel. Another explanation
for the different behavior of intussusceptions under
hydrostatic pressure is to be found iu the seat of the
lesion. If the obstruction is at the ileo-cecal valve as
is frequently the case, the cecum itself is often .invo-
luted and the reduction is then much more difficult
than when a portion of the colon only is inverted into
itself. I do not think the difficulty of reduction due
so much to the formation of adhesions as to the resist-
ance of the mouth of the sheath, partly from congestionand edema and iu part from the traction upon it of
the teuse meaentery. Even at a pOBt-mortem exami-
nation it is often not easy to pull the intusBuscepted
portion out of the sheath ; one has to retract the latter
from the intussuscepted bowel.

As to the time when the intussuscepted bowel should
be operated upon, this is a matter which one cannot fix
absolutely. In general, of course, the earlier the
operation the more likely is it to succeed. Within
the first twenty-four hours any adhesions which may
have formed are easily torn. After a time the Bheath
becomes weak and the danger of its rupture from
hydrostatic pressure is direct. In those cases where
the intestiue is torn at an operation the injury is due
largely to traction upon the intussuscepted bowel,
whereas the sheath should be moulded and withdrawn.
Iu the first twenty-four hours an attempt should be
made to reduce the intussusception by hydrostatic
pressure and if this prove inefficient, laparotomy should
be performed without further delay.

Dr. Warren : One or two points about the tech-
nique of the operation. In regard to taxis. Dr. Fitz's
remark about the condition of the mouth of the sac de-
scribes a condition which I experienced iu endeavoring
to start the reduction. The mouth of the sac seemed
to narrow as it approached the invaginated portion.
There seemed to be a certain rigidity at this point of
the bowel. In reducing, the custom is uot to use any
traction whatever on the intussusceptum because that
is the strangulated part and may be easily lacerated.
That must be held with the thumb aud finger of one
hand, and then the sac should be grasped by the other
and traction or a squeezing motion exerted upon that.
What I tried to do was to draw upon the outer wall
and to force back its contents at the same time. Fail-
ing to do that in one of the operations I passed my
finger round the ring, drove out some of the fluid from
the meshes of the tissue, eased the tension at that
point and then the rolling motion began and reduction
«as effected. It is a manipulation somewhat similar
to that employed iu strangulated hernia so far as the
right hand is concerned, in fact so far as the left hand
is concerned also, except that there is a pulling as well
as squeezing motion.

Dr. E. A. Crockett read a paper on

SYPHILIS OF THE EAR.5
Dr. H. L. Mouse : The first case in which I used

pilocarpine was a day laborer who, as 1 remember the
case, had no history of syphilis, and who was supposed
to have had a sunstroke. On a hot summer day he
was wheeling a wheelbarrow over an exposed piece of
ground, over and over again, and suddenly fell over
his wheelbarrow, and was picked up and carried home.
He was very, very dizzy, so that for a number of days
he could not leave his bed. After a time he came to
me accompanied by a friend. I cannot say positively
that he had not had syphilis. My impression of the
case is, that there was no history of syphilis. I
gave him three doses of pilocarpine, small doses, at
my office, aud he waited while he went through his
sweat. Three doses straightened him out so that his
hearing was so good that he considered it normal ; his
dizziness was so far gone that he did not notice it at
all. This is a case where I am pretty positive that
there was no syphilis, and there seemed to be a good
result, in an acute case, from three small doses of pilo-
carpine.A year or two ago at the Eye and Ear Infirmary
for a period of three or four months we tried giving
pilocarpine to all the well-marked cases of tinnitus,
dizziness and deafness that would submit to it. I have

* Seo pago 128 of tho Journal.
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not the data to say exactly what the resultB were.

They were exceedingly favorable if you can take the
word of the patient for the results. The treatment is
not a pleasant one, and 1 am not sure that some of the
patients did not say they were less dizzy, because they
did not want to go through more of it; but a very
large proportion of those cases reported great diminu-
tion of dizziness and tinnitus, aud in a number of the
cases improvement in hearing after the use of pilo-
carpine subcutaneously. Those were not selected
cases, as being syphilitic; I dare say many of them
were. They wore not selected cases as being recent.
We took them as they came along in the clinic, and a

great many of them had been there for months, and
some of them for years being treated with a catheter
and the ordinary middle-ear treatment, and a number
of these reported that the improvement under pilo-
carpine was greater within two or three treatments
than it bad ever been in the ordinary middle-ear treat-
meut.

I am sorry I did not know what train of symptoms
Dr. Crockett was going to bring up, because I think I
have the data which were made out for me by Dr.
Hammond. I think there must have been twenty or

thirty of those cases. I should, therefore, be inclined
to try the pilocarpine a little more widely than Dr.
Crockett has suggested in his remarks. 1 think it is
worth trying in cases where we do not find a history
of syphilis, or do not suspect syphilis. As he said,
even where there is no improvement in hearing, there
is an improvement in vertigo ; aud that alone is enough
and makes it worth a trial. I have seen several cases
of apparent total loss of hearing and total loss of bone
conduction, in persons who were syphilitic, coming on

during sleep. The persons went to bed hearing as

well as they usually do, and awoke totally deaf and
without any vertigo. Several cases of that sort were
caBes where the patient was known to be syphilitic,
but bad had no history of previous ear trouble.

Dr. Crockett : The point I wished to make in
the paper was uot so much the improvement we ob-
tain iu many cases by the administration of pilocar-
pine, as that this particular complex of symptoms was

apt to mean syphilis, aud was apt to need pretty im-
mediate treatment to restore the hearing. In most of

. the cases I have seen where the symptoms have been
neglected a month or more the treatment has been
hopeless. I once saw a case of hereditary syphilis in
a child about twelve years old. One night, three or
four months before she was seen by Dr. J. 0. Green
at the Infirmary, she went to bed perfectly well, and
woke up perfectly deaf with loud tinnitus. She went on
about a month, the cause not being recognized, when
the process was repeated in the other ear. After an-
other month bIio came to the Infirmary. Her father
gave a clear history of syphilis before his marriage ; no

treatment ; the mother had several miscarriages, and
this was the first living child. She bad had some few
symptoms in infancy. She was a bright child, totally
deaf. Treatment of every sort failed to improve her
in any way, either as regards the vertigo, tinnitus or
deafness. I think it was a case of the sort I have
spoken of to-night, allowed to run too long.

Professor Virchow Re-elected. — Professor
Virchow has been re-elected President of the Berlin
Medical Society.

Recent Literature

Gesundheitsb\l=u"\chlein. Gemeinfassliche Anleitung zur

Gesundheitspflege, Bearbeitet im Kaiserlichen Ges-
undheitsamt. Berlin: Julius Springer.
This health manual ¡Bsued by the German Health De-

partment of the German Government is a compact vol-
ume of 254 pages, containing the general principles of
Hygiene, and is admirably adapted for use iu the pub-
lic schools. A good American edition, adapted to
American needs, would prove extremely useful. The
subjects treated are an opening chapter on the struct-
ure and functions of the organs of the body ; the
essentials of life, air, water aud food ; clothing ; the
house; exercise; man socially considered; settle-
ments; commerce; training of children ; employment
aud wages ; danger from external causes ; weather
and climate ; infectious diseases ; other diseases ; acci-
dents ; nursing.The introduction is a model in its way, as the fol-
lowing extracts will show :

" The health of man is a precious possession. Its
loss causes harm not only to the individual, but also
to the community. The individual whose health is
impaired suffers discomfort or pain. He loses his
ability to work, or to earn a living, and his enjoyment
of the pleasures of life. He must incur expense in ^order to regain his health, and anxiety and poverty
are the results, both to himself and to his family.

" By the decrease of its productive labor, the com-

munity suffers loss iu its industries, and incurs ex-

pense in the support of the sick; and when, as often
happens, the sick man is attacked with an infectious
disease, he becomes a danger to his neighbors. The
extent of the loss arising from the impairment of
health, can be estimated from the returns of the
workingmen'B sick clubs of Germany. In 1891, out
of a total membership of 6,500,000 more than 2,000,000
caseB of illness occurred, each of which averaged sev-
enteen days in duration. These clubs paid iu medical
expenses $22,000,000. Since it may be assumed that,
among the remainiug 44,000,000 of the German pop-
ulation, 24,000,000 of whom are old enough to work,
the cases of illness were as numerous and as long-
continued aB among the members of these clubs, the
expense caused by sickneas in Germany iu 1891, is
not placed too high at $120,000,000. The loss in-
curred by stoppage of wages is uot included in this
sum.

" The preservation and promotion of the health of
mankind is the aim of hygiene. Among the tasks
which it proposes are the prevention, limitation and
removal of sickness and disease, and the preservation
and prolongation of the ability to work, and of
man's life in general. . . . For a full understanding
of the requirements of hygiene, a knowledge of the
nature and organization of the human body is neces-

sary."The manual is illustrated with appropriate cuts
and plates.

The Czar's Health.—The report that Dr. Vou
Bergmann had been summoned to St. Petersburg to
remove an osteoma from the head of the Czar is now

officially denied. He is reported to be free from the
symptoms of any malady whatsoever.
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